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V1 said he was in the intersection waiting to turn left on a yellow light.  V1 thought traffic was stopping and he began to turn.  V1 then saw V2 enter the
intersection.  V1 accelerated to avoid a collision but was struck by V2.  V2 said he was West bound on Old Cheney going straight and entered the
intersection on a green light.  V2 said V1 turned in front of him causing the collision.  Witness saw V1 waiting to turn left out in the intersection.  Witness said
V1 turned and was struck by V2.
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